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ptions. A study from Karachi, Pakistan
.F. Saleem ∗, A.S. Shaikh, A. Mateen
Aga Khan University Hospital, Karachi. Pakistan, Karachi, Pakistan
Background: Management of pediatric pleural empyema
emains controversial; as there is no deﬁnite consensus on the
uperiority of one on another (medical or surgical).We aim to com-
are surgical and medically managed patients (identify etiology,
linical manifestation, management and complications of children
ith empyema thoracic) in a tertiary care hospital from Karachi,
akistan.
Methods: We retrospectively reviewed the medical records of
hildren aged (>1 mo. – 15 years) with discharge diagnosis of para-
neumonic effusion, empyema or complicated pneumonia during
996-2010 period. Cohort was further divided on the basis of man-
ged either only medically and/or surgically.
Results: Among the 112 patients more than half (54%) were 5
ear or less in age.Males (74%)were predominant.Most caseswere
dmitted during winter and spring (67%) season. Unvaccinated
ere (32%) and 27% were severely malnourished. Fever, cough,
nd dyspnea were the major presenting symptoms. Sixty-six (59%)
ere on some antibiotics prior to admission. Staphylococcus aureus
ollowed by Streptococcus pneumoniae were the commonest organ-
sm isolated from blood and pleural ﬂuid cultures. Patients were
ivided intomedical (n =26) and surgical (n =86) groups. Surgically
anaged children were younger (p = 0.01); less weight (p = 0.05);
ad prolonged fever (p = 0.06); cough (p = 0.09) and they stay more
n hospital (p = 0.003) as compared to medically managed children.
omplications rates were similar in both groups. Three patients
ied; two in surgical group and one in medical group.
Conclusion: Empyema thoracic in children required early iden-
iﬁcation along with right antibiotics choice and prompt treatment
ccording to individual basis to prevent complications.
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Comparison of classic Kawasaki disease v/s incomplete
Kawasaki disease in children of Dr. Sotero del Rio Hospital, San-
tiago, Chile
C.A. Sandoval1,∗, L. Karzulovik2, T. Viviani3
1 Sótero del Río Hospital, Santiago, Chile
2 Dr.Sotero del Rio Hospital, Santiago, Chile
3 Dr. Sotero del Rio Hospital, Santiago, Chile
Background: Kawasaki disease (KD) is the ﬁrst cause acquired
heart disease in children in developed countries. Chile has an
incidence of 6.8/100,000 children. It remains a diagnostic and
therapeutic challenge, with risk of severe long-term complica-
tions (coronary artery aneurysms), especially in the incomplete
forms. Our objetive were compare clinical, laboratory and evo-
lution between classical Kawasaki disease (CKD) and incomplete
Kawasaki disease (IKD).
Methods: A prospective cohort study of KD diagnosed between
January 2006-July 2011. We evaluated features clinical, laboratory,
treatment and outcome. Statistical analysis: Mann Whitney U-test,
Chi-square and Fisher exact test (p <0.05).
Results: We had 39 cases of KD, the median age was 1.6 years
(2 months-12 years), 41% were aged <6 months and >5 years and
74.4% (29/39) were male. IKD was present in 53.8%. Clinical signs
such as palm and sole edema, and lips erythema were signiﬁcantly
higher in CKD (p=0.001). The comparative analysis regarding labo-
ratory values only showed statistically signiﬁcant difference in the
median elevation of ALT (31 U/L CKD v/s 77.5 U/L IKD, p =0.009)
and in elevation above the age limit for AST (1 patient CKD v/s 10
patient IKD, P =0,008). Other signs as aseptic pyuria, gallbladder
hydrops, BCG scar reactivation, not signiﬁcantly different. IKD had
40% heart abnormalities (2 pericardial effusion, 1 hyperechogenic-
ity coronary arteries, 4 dilated coronary and 1 coronary aneurysm),
compared with 27.8% in CKD (1 pericardial effusion, 3 coronary
dilatation and 1 coronary dilatation with myocarditis), P =0.428.
When analyzing probable predictors of cardiac disorders, only was
statistically signiﬁcant the reduced presence rash in the patients
with cardiac disorders. 4 patients didnıˇt receive aspirin, dipyri-
damole was the alternative (3 risk of Reye’s syndrome and 1 rash
secondary to aspirin). 97.4% patients received gammaglobulin, 3 of
them required a second dose lack of response to treatment (2 CKD
v/s 1 IKD). There werenıˇt deaths.
Conclusion: Our series showed a high proportion of IKD com-
pared with national published (15-23%). IKD group showed higher
values of ALT, higher proportion of elevated AST, lips erythema
and soles edema. There was a trend toward a higher proportion
of echocardiographic abnormalities in the group of IKD, because
wasnıˇt statistically signiﬁcant probably due to small sample size.
http://dx.doi.org/10.1016/j.ijid.2012.05.790
